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TRANSACTIONS OF THE PATHOLOGICAL 
SOCIETY OF PHILADELPHIA. 
: December 16th, 1839. 
The President, Dr. Geruarp, in the Chair. 


Dr. Kerr presented a specimen of Pericarditis 
and Endocarditis, taken from a child nineteen 
months old, and read the following account of 
the case: 


Case of Pericarditis and Endocarditis in a Child 
nineteen months old—Cure of the disease by ad- 
hesions— Death by lobular pneumonia, 


Tue child was ijl with the pneumonia for one 
week, but no notes were preserved. The promi- 
nent symptoms were more directly connected 
with the brain than with the thorax. At least, 
at the beginning of the disease there were con- 
vulsions of the hands and feet, with stupor. The 
child had been feeble for some time previously. 

Autopsy forty hours after death.—Exterior, 
slight emaciation ; slight rigidity of limbs; abdo- 
men distended, tympanitic; chest anteriorly, 
dull upon percussion over the lower two-thirds 
of the left side; on the right, resonant in the up- 
per half, dull below ; many white cicatrices seen 
over the body, resembling those of variola, 

Brain, —Blood-vessels of dura mater congest- 
ed; externally, the membrane is covered with 
numerous drops of blood ; arachnoid and pia ma- 
ter of both hemispheres congested, especially at 
the superior part of the middle lobe, where, in a 
space of three inches square, the larger vessels 
are greatly distended, the minute capillary ves- 
sels injected, of a deep scarlet hue, and freely in- 
esculate with each other. The pia mater can be 
raised, however, without tearing up the subja- 
cent cortical substance, which, at this point, is of 
a bright violet, The cortical substance through- 
out is of a deeper colour than usua],—somewhat 
softened on the inferior portions of the anterior 
lobes, elsewhere of normal consistence. Plexus 
choroides much injected ; no fluid in the left ven- 
tricle ; right contains half an ounce; tenia hippo- 
campi poipy s milk white colour. At the base 
of the brain the arachnoid not perceptibly thick- 
ened; meninges less injected than at the sum- 


Left chest.—Firm membranous adhesions be- 
tween the pleura costalis and pulmonalis; four 
ounces of bloody serum in the chest; lobules of 
the lower lobe generally hepatized, friable, and 
sink in water; interspersed through the hepa- 
tized masses are portions of healthy lung; upper 
lobe emphysematous in superior portion; con- 
gested in its lower half. 

Heart.—Tissue very firm; pericardium con- 
tains a small quantity (say half an ounce) of 
bloody serum. It is connected with the heart by 
firm membranous attachments, - Anterior bands 
are short, opaque, and devoid of capillary ves- 
sels, whilst those which are posterior are longer, 
and of a deep scarlet hue, derived from numerous 
red capillaries. Pericardium, generally, thick- 
ened ; that portion of it covering the heart is of a 
dull white colour; numerous straw-coloured 
patches are seen at different points, more espe- 
cially on the auricles, where they are raised from 
a half to two lines above the general surface, 
The left ventricle being opened, a straw-coloured 
coagulum is found, mixed with red blood; this 
coagulum is very firm and elastic,—its elasticity 
is similer to that of thin India-rubber. ‘The en- 
docardium of this ventricle is thickened and 
opaque; in the upper portion of the ventricle, 
near the aortic valves, are numerous minute 
spots subjacent to the serous coat, of a light yel- 
low, resembling putty in consistence and colour, 
The mitral valves thickened, much injected, and 
contain several depositions between their lamine, 
similar to those just mentioned. 

Left ventricle is partially distended with a 
coagulum of the same character as that in the 
ventricle. ‘Thickness of the Jeft ventricle at its 
middle, exclusive of the columne carnee, four 
lines, 

Right ventricle, exclusive of columne carne, 
one line, measured in the middle, 

The lining membrane of the right ventricle 
and auricle of a dull white colour, with slight 
opaque deposits beneath the serous tissue. 

Valves.—Semilunar opaque, bright searlet on 
their edges; the same yellowish white spots 
are seen scattered over them. 

Semilunar valves perfectly elastic, thickened 


mit; no granulations observed in the fissure offin points. 


Sylvius ; cerebellum normal. 

Thorax.—Right chest, Lungs adherent to the 
ribs inferiorly by membranous bands; pleura 
highly injected; two ounces of reddish serum 
effused in the cavity; upper lobe normal, except 
along the upper margin, which is rounder than 
usual, from enlargement of vesicles; lower lobe, 
and part of the middle, congested, and exhibiting, 
when cut into, a marbled appearance from con- 
gestion and hepatization of several lobules sepa- 
rated by portions of unchanged lung. 

No. 77, 102 








Tricuspid valves close perfectly; generally 
healthy, with the exception of thickening on 
their edges, 

Valves of pulmonary artery perfect, without 
any abnormal deposit. Valves of pulmonary ar- 
tery seventeen lines in circumference; those of 
aorta seventeen lines, 

Abdomen.—No effusion into the cavity of the 
abdomen. Peritoneum normal. Liver enlarged, 
six inches long, three wide, two thick, much 
congested ; colour and consistence normal. 
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COLHOUN’S CASE OF AMAUROSIS. 
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Gall bladder distended by thick, yellowish 
bile. 

Stomach.—Mucous coat pale ash-colour, soft- 
ened, impossible to raise strips by traction. 

‘ Small intestines normal. £ 

Kidneys. —Right, cortical substance congested 
with blood ; left, normal. 

Mesenteric glands vary in size from that of a 
pea to a hazel-nut; bright pink internally. 

Spleen firm, normal, two and a half inches 
long, one wide, one-half thick. 

Remarks.—This case is interesting from se- 
veral circumstances. From the character of the 
anatomical lesions, itis evidently lobular pneumo- 
nia. Pleuritis, pericarditis, and endocarditis, 
were the primitive affections: subsequently the 
brain became involved, as is evidenced by the 
paralysis and rigidity of the limbs. The cere- 
bral affection at this time most probably arose 
from congestion ofthe capillaries of the me- 
ninges, since slight topical depletion by leeches 
restored partially the muscular power. The 
chain of morbid results above mentioned is not 
unfrequently seen in more advanced age, but it is 
rare to find pericarditis and endocarditis so well 
marked in an infant, 





A CASE OF AMAUROSIS, 
From a gun-shot wound, 
BY JOHN B, COLHOUN, M. D. 


In July, 1838, I was called to visit a negro 
man, belonging to William Pickett, Esq., Yazoo 
county, Mississippi, who had been shot, at the 
distance of about seventy yards, with a double- 
barrelled gun, both barrels of which were dis- 
charged at him, when in the act of pilfering on 
an adjoining plantation. The piece had been 
charged for deer shooting, and contained several 
medium sized buck shot surmounted by an ounce 
ball, in each barrel. 

Upon examination, ten hours after the wound 
had been inflicted, I found that a large ball had 
entered the back, at a very oblique angle, over 
the dorsum of the left scapula, near its spine, and, 
taking the course of the ribs, had passed round 
through the axilla and lodged in the mammary 
region, somewhat below its point of entry. The 
scapula appeared to be extensively fractured, 
several spicula of which were found at the ori- 
fice of the wound. Owing to the great distension 
of the parts, from ecchymosis, | could not, at 
this time, accurately ascertain the position of the 
ball. I now observed his eyes, particularly the 
tight eye, to be inflamed, without any apparent 
external violence having been done either to them 
or the adjacent parts. ‘The patient now informed 
me that, simultaneously with the discharge of 
the gun, his vision had become confused and in- 
distinct, and so gradually increased, until, in a 
short time, so far as surrounding objects were dis- 
cernible, it was completely gone. On closer in- 
spection, the pupils presented a nebulous appear- 
ance, were much dilated, and (owing to the an- 
gular shape of the irides, which, under the strong- 
est light, remained flaccid and immoveable,) ex- 





tremely irregular in their form; the cornea, too, 
had lost much of their usual brilliancy, and were 
of a dull glassy hue, which seemed, in a mea- 
sure, to be unconnected with the cloudiness ex- 


isting in the chambers of the eye. The retina, 


notwithstanding the condition of the iris, still so 
far retained its susceptibility as to enable the pa- 
tient to discover day from night, or, when in a 
darkened room, to detect the intervention of a 
person, or other dense object, between him and 
a strong current of light; this, as frequently oc- 
curs in amaurosis, waS more apparent to him 
from an oblique than a direct glance, In other 
respects the functions of both eyes were com- 
pletely lost; the organization, however, of the 
right eye, to all appearance, had been more ex- 


tensively rea than that of the left. The 
scribed was the only apparent 


wound already 
one he received, not the slightest contusion, or 
even abrasion, being discoverable elsewhere ; 
nor is he conscious of having received any blow 
or other violence on or about the eyes. In three 
or four days, the ecchymosis being sufficiently 
reduced, I extracted the ball; adhering to it, 
were several spicula of bone, which had been 
forced throughout the course of the wound. The 
ball was not flattened, but, from its contact with 
the scapula, so cut and indented as to have en- 
tirely lost its original surface. No constitutional 
symptoms of moment intervened, and the wound 
speedily healed without any unpleasant symp- 
toms. A slight ulcerated speck appeared on the 
fourth day, at the extreme outer edge of the right 
cornea, which being removed by asingle applica- 
tion of lunar caustic, the ophthalmia readily 
yielded to the usual general and topical treat- 
ment, 

Until January of the present year, I have seen 
the case almost weekly, during which time, the 
nebulary appearance of the aqueous humour was 
gradually converted into semi-opacity ; and, pari 
passu with its increase, the sensibility of the re- 
tina diminished, until, in a few months, it be- 


came wholly extinct. I have frequently en- 


deavoured, by suddenly presenting a strong light, 
to induce a contraction of the iris, but invariably 
without effect. The nebula appeared to exist in 
the anterior chamber, though, probably, it may 
have extended to the vitreous humour, A month 
since, I learned froma medical friend, who kindly 
saw the case at my request, that no change has 
since intervened, the patient remaining hope- 
lessly blind. 

This case, so far a3 my information extends, 
is anomalous, and, even admitting instantaneous 
amaurosis in the left eye to have resulted from 
sympathy with the right, exceedingly difficult to 
explain. The testimony of the patient is conclu- 
sive as to both eyes being simultaneously and 
immediately affected. Should we, however, re- 
ject his statement, (which, as he could have no 
object in deceiving, we should not,) still, blind- 
ness must have ensued in ten hours, at furthest, 
after the discharge of the gun, In either attitude 
the case is sufficiently remarkable. 

With the head in its natural position, the same 
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discharge that would strike the scapulary region, | stances. ‘T'wo more followed, one on each leg. 


at a very oblique angle, would likewise range 
obliquely with the right eye, and, as in analogous 
cases of gun-shot weunds of other parts, might 


: wound it, destroying its functions, without any 
i external indication of violence being apparent. 
a That this did occur is inferrential from the in- 


flammation and other morbid appearances, « 
inilio, and, during the whole progress of the case, 
being more distinct in the right eye. This view 
f the matter, inferring as it does the immediate 
implication of the left eye by sympathetic action, 
is hable to the following objection. Cases of 
instantaneous amaurosis have always been attri- 
butable to causes acting equally and simulta- 
neously upon both eyes; where one eye has been 
destroyed by sudden and direct violence, the loss 
of its fellow has been involved as a remote effect, 
and not as an immediate consequence; and, last- 
ly, that violence was sustained at all, in this case, 
is, at best, only presumptive. 
Fear, it has been suggested to me by a dis- 
tinguished source,may havecaused the amaurosis; 
this is possible—fear being am agent capable of 
. equally affecting both eyes; Richter, Beer, Scarpa, 
i and other eminent authorities on the subject, 
: however, mention it only as a remote though fre- 
quent cause of amaurotic blindness; its exclu- 
sive agency in the present case, seems to be dis- 

ro proved by the difference of the morbid phenomena 
existing in the two eyes, and some other collate- 
ral circumstances. and and direct violence to 
the right eye may, probably, have co-operated in 
causing it, 

Other possible constructions have, from time 
to time, suggested themselves to me, but which, 
as they are not, in view of all the features of the 
case, preferable to those already proposed, I shall 
not urge. I yield the case for publication as one 
of much interest in itself, in the hope, too, that 
it may receive from some other source a more 
satisfactory interpretation than l feel myself com- 
petent to give it. 

Philadelphia, Dec, 8, 1839. 
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ON THE USE OF CAUSTIC POTASH, 
In the first stage of Carbuncle, 
BY THOMAS F, BETTON, M. D. 


During the past summer, there came under my 
care a gentleman nearly eighty-six years of age, 
affected with carbuncle on the back of the head, 
just at the termination of the hairy scalp. ‘They 
were two in number, close to each other, and had 
reached the second stage of the disease. The 
caustic potash was freely applied to each, and 
they pursued the usual course of the malady. 
During the progress of the cure, another made its 
appearance on the arm, just above the wrist, to 
which, also, in less than twenty-four hours after 
its discovery the potash was applied, and with 
the happiest results. The disease was arrested 
in its onset, the pain peculiar to carbuncle 
ceased, the inflammation progressed no further, 
and the sore healed as soon as an ulcer left by 
caustic potash heals under any other circum- 











Encouraged by the previous success, the potash 
was again resorted to, and with similar results. 
A short time afterwards another case presented 
itself to my notice. A young woman, twenty- 
five years of age, asked my advice for what she 
supposed to be a boil, which she had been treat- 
ing herself for some time, It proved to be car- 
buncle, situated onthe shoulder: she then drew 
my attention to an inflamed spot on the calf of 
the leg, which, upon examination, appeared to be 
incipient anthrax, ‘The caustic potash was ap- 
plied to it, at first much against her inclination, 
but she expressed herself as much relieved in the. 
course of an hour or two after its application. 
As in the first case, I had no reason to regret 
having used the remedy, although a severe one. 

The practice, in the preceding cases, is so con- 
trary to the generally received treatment of the 
first stage of anthrax, and also, I believe, as yet 
untried, that. I have ventured, with much diffi- 
dence, to publish it. That it had the effect ex- 
pected and intended, in the cases in which it was 
applied, there can be no doubt on my mind :— 
whether it is to be adopted or rejected as a mode 
of treatment, is to be proved by future expe- 
rience. So convinced am I of its utility, that I 
would not hesitate to employ it again in the first 
suitable case that may occur to me, 

The potash is to be applied over a surface pro- 
portionate to the extent of the inflammation. 1 
have rot found it “necessary to apply it over a 
surface larger than could be covered hy a dime. 
The ulcer left on the fall of the slough is per- 
fectly healthy, and heals as rapidly as can be ex- 
pected under similar circumstances, 

I have neither the inclination-mor the ability to 
extend the length of this paper with a disquisi- 
tion on the modus operandi of the remedy; the 
facts are as above stated, and I leave them, in 
all confidence, to be confirmed or refuted by my 
medical brethren. 

Germantown, Pa., Dec. 12, 1839, 














CLINICAL LECTURES. 


PHILADELPHIA HOSPITAL. 
Wednesday, December 11, 1839. 


LECTURE ON DELIRIUM TREMENS-—PHTHIsIS 
PULMONALIS——MENINGITIS—~-PATHOLOGICAL 
ANATOMY OF GANGRENE OF THE LUNGS AND 
MENINGITIS, ~~~ 


By W. W. Geruarp, M.D. 
No. 5—Winter Course, 


I spring before you to-day the patient whom 
you saw on Saturday‘last, suffering with well- 
marked symptoms of delirium tremens, for the 
purpose of showing you the successful termina- 
tion’ of ‘the case. He has perfectly recovered 
from the attack, with the exception of slight gid- 
diness, a symptom which is generally the last to 
disappear. The contraction of the pupils is no 
longer to be observed; the countenance has re- 
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sumed its natural appearance; the intellect is 
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free from disturbance; and the tremours of the 
limbs have nearly ceased, This disease is ge- 
nerally very rapid in its course, terminating in 
recovery or death in a very few days. Chronic 
cases are exceedingly rare. 

The patient has had two attacks before the 
present one, and came to this hospital on both 
occasions: both attacks were attended by con- 
vulsions, The treatment has consisted in the 
use of brandy, porter, assafetida, and other sti- 
mulants; opium was not administered. On Sa- 
turday last, (the day of his entrance,) the follow- 
ing prescription was ordered : 

Rk. Ammonie Carb. 
Camphore aa 3}. 
Pulv. Capsic. 3ss. 
Lac Assafetide Zvi. M. 

S. A tablespoonful to be taken every hour. 
During the night of the same day he had convul- 
sions, and was unable to sleep; brandy was 
then given him. On the morning of the 8th he 
was much better; the convulsions had subsided ; 
pulse ninety-six, and soft; skin moderately 
warm. During the day, however, he was much 
agitated ; wished to kill himself, and begged that 
he might be killed quickly, Brandy was again 
given him, by which he was much relieved; he 
took thirty-six ounces in all: he has continued to} 
improve eversince. Lastnight he slept soundly, 
and this morning, as you see, is quite well. ‘The 
method of treatment which I have pointed out, 
viz. the more frequent administration of brandy 
and other stimulants in the severe cases of deli- 
rium tremens, with some other modifications in 
the treatment, has considerably diminished the 
mortality of delirium tremens in this hospital, as 
I shall take some future occasion to prove to you. 

PHTHISIS, 

I shall now continue the subject of pectoral 
diseases, and present you another case of phthisis 
pulmonalis, with remarks, which may serve to 
give you some further knowledge of its history 
and diagnosis, The case before us is another ex- 
ample of the ordinary variety of phthisis, which 
commences gradually, and without any assignable 
eause. The patient is a printer, forty-seven 
years of age, formerly of intemperate habits, but 
since the commencement of the disease has been 
perfectly temperate. Last winter a cough com- 
menced, but so gradually that the patient is un- 
able to fix the time of its first occurrence; during 
the last four months it has been much more se- 
vere and constant, and accompanied by hoarse- 
ness. There has been at no time spitting of 
blood; the expectoration was at first mucous, | 
afterwards muco-purulent and somewhat num- 
malar: this change in the character of the expec- 
toration took place about the time that the hoarse- 
ness commenced. ‘The left side of the chest is 
somewhat contracted; the respiration is cavern- 
ous, with distinct pectoriloquy. These signs 
show the existence of a cavity, but it seems to 
be rather of an indolent nature, The hoarseness 
in this case is owing to inflammation attacking 
the larynx, and causing thickening of its lining 


mation often passes into ulceration; it is some- 
times painful, but often there is scarcely a slight 
tickling felt at the part. I find on making firm 
pressure upon the larynx, that the patient com- 
plains of no pain, except just below the thyroid 
cartilage. This inflammation is the result of the 
irritation of the tubercular matter and other dis- 
charges which pass over the bronchial membrane, 
and it may take place at several different points 
of the respiratory passages—the larynx, the tra- 
chea, or the bronchi. This variety of inflamma- 
tion is strictly secondary, and very different from 
that which occurs at the early stages of phthisis, 
in which the tracheal irritation is the cause de- 


softening. ‘There is generally considerable sore- 
ness attending the inflammation when the phthisis 
‘is acute ; in more chronic cases*it is’ slight, or al- 
together absent. This inflammation of the air- 
passages, in the cases of which I speak, is se- 
condary; in others, as I have already repeatedly 
remarked, it may precede the development. of 
phthisis. ‘The other symptoms in the Fate 
case are of the usual kind; the skin is dry and 
harsh; there is general emaciation, with round- 
ness and prominence of the ends of the fingers; 


‘chills*about the middle of the day, followed by 
fever in the afternoon, and cold sweats at night, 
The fever, therefore, has the regular paroxysmal 
character of hectic. | 
You have now seen cases of several varieties 
of phthisis, differing in their origin and progress : 


this affection. The diseases with which it is 
most liable to be confounded, are bronchitis, 
pneumonia, and pleurisy, whether of the acute or 
the chronic form; since phthisis, also, may be 
either acute or chronic. It may likewise be ac- 
companied by any of these inflammations, and it 
becomes important to distinguish such cases 
from those of simple inflammation, The diag- 
nosis of tubercular disease depends both on the 
general and the local signs. The first cireum- 
stance to be attended to, is the general appearance 
of the patient. The frame is emaciaied; the 
skin is of a pale and earthy aspect; there is a 
restless expression of countenance, indicating the 
workings of a slow disease, and entirely different 
from the alteration of the features which attends 
acute disorders, ‘The emaciation shows itself 
very early in the hands and fingers,—-the ends of 
the latter retaining their fulness for some time, 
and appearing rounded and prominent; the nails 
are likewise turned inwards, Emaciation is a 
sign of great importance in the diagnosis of 
ewes and other tuberculous diseases ; particu- 
arly if you find that the patient is losing flesh, 
although he eats nearly as much as in good health. 
When this sign is conjoined with others indica- 
tive of phthisis, the diagnosis becomes almost 
certain. The earthy hue of the skin is attended 
by a bluish tinge of the sclerotica, which very 
often occurs in phthisis, 

We likewise observe a change in the circu/a- 





membrane, and of the vocal cords: this inflam- 


tion, ‘There is a peculiar fever attending tuber- 


veloping tubercles, and not the result of their © 


the pulse is quick, tense, and irritated ; there are . 


it is time to say something of the diagnosis of - 
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cular disease, and characterized by a quick, 
jerking pulse, the result of excessive irritation, 

This fever is accompanied by chills and sweat- 

ing,—the former being at first very slight, while 
the latter is much more copious than in most 
other acute diseases, This peculiar condition of 
the pulse and general febrile excitement, are 
most important in the diagnosis of general tuber- 
culous disease of an acute kind. It is, however, 
quite as well marked when the tubercles are ra- 
pidly developed in the lungs, as when they are 
deposited at the same time in several of the or- 
gans. The observation of these general signs 
should cause us to suspect the existence of 
phthisis, and lead, us to the examination of the 
loeal signs. If, upon an inquiry into the latter, 
we are unable to ascertain the existence of any 
other disease, we are led,.by.a-process of exclu- 
sion, to a confirmation of our original suspicions, 

We also derive some important points of in- 
formation from a consideration of the predisposing 
causes of the disease. ‘Thus, the sex exercises 
some influence ; phthisis is rather more frequent 
in females, Age is a more important circum- 
stance: phthisis is most frequent in young per- 
sons, and is rarely met with after the age of 
thirty-five. When it does occur after this pe- 
riod; it generally depends upon some accidental 
cause, as inflammation, &c. The course of the 
disease is another point to be considered ; phthisis 
is in most cases slow in its progress: the dis- 
eases with which it is liable to be confounded 
are more generally acute. 

The last and most important circumstance in 
the diagnosis of this disease, is an attention to 
the local signs. The first of these is usually an 
uneasy sensation in the chest, very different from 
the pain of inflammation, It varies greatly as to 
its position, sometimes shifting from one side to 
the other, or felt under the sternum. Pain, how- 
ever, may be present in the commencement of 
phthisis, when it is complicated with intercur- 
rent pleurisy, ‘The cough is constant, bat rather 
more severe at night, or early in the morning, 
than throughout the day; it is at first short, and 
so insignificant as hardly to attract notice, and 
attended by mucous expectoration; in the pro- 
gress of the disease it becomes loose, and the ex- 
pectoration is muco-purulent and nummular; in 
a still more advanced stage, the cough is very 
loose,—the expectoration consists of pus mixed 
with softened tubercular matter, and loses its 
nummular character, 

The physical signs are not obvious at the com- 
mencement. The first thing observed is gene- 
rally a feebleness of respiration at the upper part 
of the lungs, which afterwards changes into rude- 
ness ; this arises from the obstruction of the lung 
by the tuberculous deposit, We next perceive a 
crackling sound under the clavicle, indicative of 
the commencement of softening. There is like- 
wise a dulness on percussion at the summit of 
the lung, In the advanced stages the respiration 
is atresia cavernous, and amphoric ; respiration 
with pectoriloquy. 

There are certain secondary symptoms regularly 


occurring in phthisis, One of these is hectic fe- 
ver; at first the fever attending tuberculous dis- 
ease is not hectic; I have pointed out the differ- 
ence in a previous lecture. When hectic is 
developed, it is recognised by the chills and 
sweating which accompany it; the flush on the 
cheeks, &c.; it is always paroxysmal, The 
loss of appetite, and decline of digestive power, 
do not depend upon the deposite of tubercles, 
but upon the fever which attends it; they differ 
in no way from the same symptoms which ordi- 
narily accompany febrile diseases.’ The diar- 
rhea of phthisis, however, does depend upon the 
formation of tubercles, It is intermittent, very 
irregular in its character, occurring sometimes 
frequently in the course of the disease, sometimes 
only once or twice. Its immediate cause, in 
most cases, is the development of tubercles in 
the glands of Peyer, which, consequently, be- 
come inflamed and ulcerated, but diarrhea in 


other diseases, in the latter case, its symptoms 
and progress are entirely similar, Hemorrhage 
is another of the accidental or secondary symp- 
toms of phthisis; the blood is either discharged 
directly from the lungs by a slight cough, or it is 
swallowed, and afterwards ejected from the sto- 
mach, If the hemorrhage be profuse, that is, 
not less than two or three ounces in a day, it is 
considered almost pathognomonic of phthisis, 
especially in males; in females, it is not so cer- 
tain as a diagnostic sign, for hemorrhages from 
different parts of the body often arise from sup- 
pression of the menses, &c., and are, in fact, vica- 
rious discharges ; but in men, as [ observed in the 
last lecture, in at least five cases out of six, 
abundant hemoptysis arises from tubercular dis- 
ease of the lungs. ‘The fact that hemoptysis is 
a very important sign of phthisis, has been long 
known, but Dr, Louis has rendered the profes- 
sion a decided service, by proving that the value 
of the sign was even greater than had hitherto 
been believed. Many cases of this hemorrhagic 
variety of phthisis terminate in recovery; it is, 
in fact, the least unfavourable form of the dis- 
ease, and therefore the value of the symptom is 
sometimes underrated, because to the minds of 
many physicians, the words phthisis and death 
are considered as almost inseparable. This form 
of the disease is probably less fatal than others, 
simply because the fiow of blood relieves, to 
some extent, the vessels of the lungs, and appears 
to be a natural safety-valve, which diminishes 
the tendency to the tuberculous secretion, 


MENINGITIS, 


The patient, who is now before you, a man 
about forty years of age, was presented, on 
Saturday, as an instance of phthisis, accom- 
panied by bronchitis. I now bring him for- 
ward to tillustrate another digease,—meningi- 
tis. This disease has been sometimes observed 
in the French hospitals to asspme an epidemic 
character; and this is the cas¢ at present in_our 
own hospital. In the last few days, eight or ten 





cases of the disease have occurred, This patient 
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was seized on Sunday with delirium, preceded 
by flushing of the face; the delirium has conti- 
nued, with intermissions, up to the present time; 
it generally subsides in the morning, and is most 
severe at night; it is, for the most part, first ob- 
served at night in meningitis, This morning, 
the patient is weak, but suffers no pain in the 
ree ; the mind is clear, and the violence of the 
disease in every respect much abated. 

Case 2d.—This case is somewhat similar to the 
preceding. The patient entered the hospital on 
the 3lst of November. He is a labourer; has 
enjoyed good health until the 4th of August, 
with the exception of an attack of intermittent 
fever some years since, and palpitation of the 
heart following it. In August he was taken 
with chills and fever, for which he was treated 
in the Pennsylvania Hospital; he was cured for 
a time, but relapsed. On Sunday, cerebral 
symptoms were developed; he was much agi- 
tated during the day, and became delirious at 
night. On Monday, he complained of pain in 
the region of the transverse colon, and over the 
liver; this was relieved by a blister, and injec- 
tions of mucilage, with a small portion of lauda- 
num, Yesterday the signs of cerebral disorder 
were more marked; cupping and cld applica- 


tions to the head, were then employed. ‘To-day. 


there is some improvement. The pain in the 
upper part of the abdomen, I suppose to depend 
on inflammation of the serous coverings, involving 
the serous membranes above and below it. This 
is proved by the enlargement, tension, and pain 
on pressure, in the right hypochondrium; and 
by the pain which is felt on percussing between 
the ribs, Inflammation on one side of the dia- 
phragm frequently passes across it,’ andaffects 
the parts on the opposite side ; thus hepatitis may 
give rise to pleurisy; or inflammation in the 
chest may involve the liver, as occurs in pneumo- 
nia biliosa. Along with the serons inflamma- 


tions already noticed, the arachnoid membrane in” 


this case is also affected; in which circumstance 
we have an illustration of the tendency which 
serous membranes have to become similarly 
affected in different parts of the body at the same 
time. This inflammation of the arachnoid is 
properly a serous inflammation, thongh it does 
not generally affect the free surface of the mem- 
brane, (as is usually the case in other inflamma- 
tions of this character,) but the surface which is 
adherent to the pia mater. : 
Symptoms of meningitis. —There is first an ob- 
scure sense of uneasiness in the head, which may 
be readily confounded with that arising from 
various other causes; then there is dizziness and 
pain, affecting either the fore part of the head, or 
the whole, according to the seat of the inflamma- 
tion ; this is most commonly when the inflamma- 
tion is most severe at the base of the brain; the 
ey apt to extend nearly over the whole head. 
e also observe a change of countenance in the 
patient before us; there are occasional and tran- 
sient frowns, with deep vertical wrinkles at the 
root of the nose; a severe expression of the fea- 
tures, ora wild staring look, The eyes should be 





closely attended to: they are very bright, but not in- 
jected ; the pupils are contracted, owing to greatly 
increased sensibility to light: in children, these 
signs are especially important. There is a con- 
traction about the mouth, and constant involun- 
tary motions of the lips; these motions incline 
rather to the left side of the body, but there is not 
ae any thing like a fixed distortion of the mouth. 
he inclination which the lips have to the left 
side, is owing to the inflammation being more 
severe in the right side of the brain than the left. 
Another consequence of this is, a slight rigidity 
of the left arm. To ascertain the existence of 
rigidity in the arms, I raise them into a vertical 
position, and extend the forearm,—then letting 
the latter fall, while I hold the arm fast, I can 
judge from the relative freedom of the motion, 
whether any rigidity exists; and in this way, 
also, you should compare the two arms together. 
Rigidity of the upper extremities is usually ac- 
companied with a slight flexion of the hand, Of 
course, rigidity of the lower extremities cannot 
be ascertained in this way, and the disease is ge- 
nerally considerably advanced before its existence 
becomes manifest; it is very rarely accompanied 
with contraction of the flexors. All these symp- 
toms of arachnitis and the other inflammations, 
, are entirely local; the pulse is not much affected, 
nor has jaundice yet resulted from the inflamma- 
tion of the liver, though in all probability it will 
occur before long. At this moment I observe a 
symptom which has not occurred before in the 
present case—strabismus; this is another frequent 
symptom of meningitis; and, like those just men- 
sis owing to the cortical substance of the 


- 5 


brain participating-in-the inflammation of the 


membranes. The eye is the best standard by 
which to judge of the extent to which the senses 
are affected ; for the other senses are not so sub- 
ject to the observation of the physician,—and it 
is impossible in most cases to derive from the 
atient any accurate information as to their con- 
dition, because, from the nature ofthe’ disease, 
he himself is incapable of perceiving any irregu- 
larity in the actions of the system. Delirium is 
generally preceded by agitation of mind, which 
lasts through the day, and at night passes into 
delirium, As thesigns of meningitis depend upon 
the brain, the diagnosis is, in most cases, easy, 
unless the disease should come on very slowly, 
or secondarily to some other affection, as in ty- 
phus or typhoid fever, where delirium often 
arises from a change in the condition of the blood, 
or in inflammation of other organs, in all of which 
cases true meningitis may occur as a secondary 
lesion, The local signs are more particularly 
worthy of attention in affections of the brain and 
its membranes, because of the great importance 
of the organ, and because, in many cases, there 
are very few general symptoms which can lead 
us to a correct conclusion; we have, therefore, to 
attend to the most trifling local symptoms which 
indicate the beginning of organic disorder of the 
brain. I omit for the present the general symptoms. 
When meningitis is chronic, all the preceding 
signs appear more slowly, and paralysis occurs 
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sooner than in the acute form. Paralysis, in 
these cases, first affects the mouth and tongue, 
producing a thickness of voice,—then the lower 
extremities, as is shown by the halting gait with 
which the patient walks, For some time the 
change in the intellect is very slight in chronic 
meningitis; but there is constant dizziness and 
pain, which should—eause us to suspect the ex- 
istence of meningitis, even before the occurrence 
of paralysis. 

Treatment of acute meningitis. —The first mea- 
sure ought to be a bleeding from the arm to such 
an extent as to produce a decided impression. 
But general bleeding is only proper in the early 
stages of the disease; we must afterwards rely 
upon local bleeding, which may be repeated 
again and again; as cups are much more conve- 
nient than leeches, you will generally prefer 
them. Pounded ice constantly applied to the 
head by means of a bladder, is also a valuable 
remedy; but its effects must be watched, and if 
it produce paleness of the face and chilliness, it 
ought to be removed. Purgatives are also very 
necessary, and of. this class of remedies mercu- 
rials appear to be the best; it is sometimes bene- 
ficial to push them even to ptyalism, Entire 
abstinence from all exertion, mental or corporeal, 
must be rigidly enforced. A more detailed ac- 
count of the treatment, the time allowed to this 
lecture does not allow me to give you, 


At the last lecture I showed you a patient suf- 
fering with inflammation of the pleura, and the 
membranes of the heart. Since that time the 
pulse has continued quick and irritated, like that 
of phthisis ; but the rasping sound still continues 
during the systole. The case has been treated 
by cupping, blistering, and digitalis combined 
with calomel. In these cases of pericarditis and 
endocarditis, the diagnosis depends partly on the 
general, partly on the local signs. The latter 
consist of the pain in the precordial region, the 
alteration in the action of the heart, and the 
sounds yielded by percussion and auscultation. 
The general symptoms, as the state of the pulse, 
the edema, &c.,.are much less to be relied on. 
Te patient complains of no tenderness in the 
abdomen; very slight pain in the precordia; in- 
deed, his complaint is of dyspnea and cough, in- 
stead of pain. The pulsation of the heart is dis- 
ordered, and the rasping sound is quite distinct. 
This rasping sound resembles the bellows sound, 
but is distinguished by its greater harshness. 
They are both heard in this patient, and indeed 
in most cases, during the systole or first sound 
of the heart, and arise from the want of a suffi- 
cient outlet of the blood through the pulmonary 
valves of the aorta, or from regurgitation of the 
blood through the mitral valve, when any ob- 
stacle prevents this from closing completely 
during the systole of the heart. ‘The contraction 
of the orifice of the aorta is by far more frequent 
in these cases of endocarditis than the dilatation 
of the mitral valve, and we therefore suspect the 
occurrence of the former lesion’as an attendant 
upon the inflammation, ‘There is another cause 





of these morbid sounds, that is, the irritation of 
the inflamed heart, causing it to contract spasmodi- 
cally and too rapidly on the passage of the blood. 

The case of gangrene of the lungs which I 
showed you last week has since terminated fa- 
tally, and I will now present to you the results of 
the post mortem examination. You will recol- 
lect that I then stated that the disease affected 
the lower lobe of the right lung: it rapidly ex- 
tended itself, and the patient sank in propor- 
tion. There is, in fact, no specific treatment 
by which the disease can be arrested ; all that we 
can do is to support the system until nature ac- 
complishes the cure, if suchis her design. The 
pathological appearances of gangrene of the lungs 
are closely connected with, and explain, the 
symptoms during life, viz., foetor of the breath 
and expectoration, lividity of the countenance, 
and the physical signs of a“cavity in the chest. 
This case occutred in consequence of the patient 
falling into the river: the gangrene probably 
commenced about two weeks afterwards, and 
had continued for several weeks previously to 
his entrance into the hospital: since that time it 
has been constantly advancing. If the progress 
of the disorganization could have been checked, 
it is probable that the case would have terminated 
favourably, for the mischief already done was not 
necessarily fatal, You will at once perceive the 
excessive fotor of the lung, and its dark green 
colour over the lower lobe. As [ lift it up the 
surface of the lung sinks towards the cavity, 
which occupies the greater part of the lower lobe 
of the left lung. ‘The cavity rapidly increased 
in size during the last days of life,as was proved 
by the enormous quantity of matter expectorated, 
amounting to at least a pint in the course of the 
twenty-four hours, The immediate cause of 
death, however, was dyspnea, arising from in- 
flammation attacking the heart. 

Pleurisy, in a greater or less degree, always 
attends gangrene of the lungs; here we have the 
proof of its existence, in the false membrane 
which covers the surface of the pleura. This 
inflammation of the pleura, producing false mem- 
branes, and adhesions of the lung to the ribs, 
tends to prevent the perforation of the pleura, and 
the discharge of the gangrenous matter into the 
cavity of the chest. From the existence of am- 
phorie respiration, perforation might have been 
suspected in the present instance, had we seen 
the patient only on the last day or two of life: 
but you now see that no such thing has occurred, 
and that the amphoriec respiration was owing to 
the great size of the cavity. The lung is much 
softened around the cavity, and yields readily to 
the knife. ‘The cavity is large enough to hold 
the fist: it is seated entirely in the lower lobe, 
having been first formed at its upper part: the 
disease very rarely attacks the upper lobe. By 
an examination of the walls of the cavity, we 
will be able te determine whether any process 
had commenced for the cure of the disease: 
when this does take place, it is by means of a 
false membrane which is formed around the cavity, 
and secretes pus and mucus, as is shown by the 
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character of the sputa. Buthere we see no ap- 
pearance of a false membrane, nor of pus or mu- 
cus: the cavity contains a gangrenous slough, 
and a quantity of the offensive matter which 
was so copiously expectorated during life. The 
walls are blackish, and gradually pass into the 
healthy lung. The existence of cavities formed 
in this way, is known by nearly the same physi- 
cal signs as those which are observed in phthisis ; 
but the fetor of the breath and expectoration is 
sufficient to distinguish the two diseases, inde- 
pendently of various other circumstances, ‘The 
mucous membrane of the bronchi is inflamed in 
consequence of the passage of the gangrenous 
sputa over it: in some cases this matter is swal- 
lowed, and produces severe diarrhea, The upper 
lobe of the left lung is healthy, with the excep- 
tion of a few miliary tubercles scattered through 
its summit, 

The right lung became inflamed in the pro- 
gress of the case. The pleura is covered by a 
false membrane of the consistence of cellular tis- 
sue, which is very brightly injected. ‘This in- 
flammation was one of the causes of death. The 
substance of the lung is healthy, with the excep- 
tion of a slight engorgement and induration in 
the centre, which probably constitute the first 
stage of gangrene, and a few tubercles in the 
upper lobe. 

Upon examining the heart, we find traces of 
former pericarditis, in the patches of lymph on 
the surface of the pericardium, and the serous 
effusion into itscavity. ‘The heart is of the na- 
tural size: its muscular structure is in the normal 
condition, and its ling membrane is also nearly 
natural, but not entirely so; there is a slight 
thickening in the left ventricle, and also of the 
semilunar valve of the aorta. The right side of 
the heart is frequently found perfectly healthy, 
though the left be greatly diseased: in this case 
we perceive merely a slight opacity of the inter- 
nal membrane of the right ventricle. The valves 
of the pulmonary artery are quite healthy. 

The spleen is enlarged and softened; this ap- 
pears to depend upon the vitiation of the blood 

roduced by gangrene, in the same way with the 

ivid hue of the skin. The liver is fatty, and of 
a lighter colour than natural. This fatty degene- 
ration in males is frequently the consequence of 
intemperate habits: it is also very common in 
phthisis, more particularly that of females, In 
the progress of this alteration, the cellular tissue 
uniting the acini becomes more developed tha 
natural, while the acini seem to disappear, their 
places being occupied by fat. 4 

I next show the brain of a subject Who di 
of meningitis. ‘The disease in this case was Ahe 
result of suppuration of the ear, a cause/mo 
frequently operating in children than iy adults. 
When the brain was taken from the sti 
meninges were injected with blood, which has 
now nearly disappeared : i 
an evident thickening, 
form substance, exte 
optic nerves, along 









opaque spots in the membranes elsewhere, 
similar to those just seen in the pericardium, 
Here is another specimen of the same disease, 
The meningitis in this case occurred in a lunatic. 
The thickening of the membranes is a proof that 
the inflammation was chronic, while the bright 
injection shows that it afterwards became acute, 


as frequently happens in every kind of inflamma-— 


tion. The ventricles contain the natural quantity 
of fluid; the substance of the brain is firm, and 
of the natural appearance. The disease, there- 
fore, was confined to the meninges, 





Saturday, December 7th, 1839. 
LECTURE ON HARE-LIP, &c, 


BY WILLIAM GIBSON, M. D, 


The first case I show you to-day, gentlemen, 
is the woman with fractured clavicle, whom you 
saw at the commencement of the course. It is 
now three weeks and three days since the occur- 
rence of the accident, and you observe the great 
change in her appearance since you last saw her. 
At that time the fracture was two days old, the 
shoulder of the left side depressed, the sternal 
fragment projecting, and the humeral fragment 
far below its natural level; the swelling and de- 
formity were also considerable, Now, you _ee- 
the shoulder raised to its proper height, the cla- 
vicle presents an almost unbroken horizontal 
plane, the swelling has subsided in a great mea- 
sure, and by the time complete reunion has taken 
place, little or no differenee-will be perceptible 
between the two bones, ‘The prominence you 
observed over the seat of the fracture is the cal- 
lus which is being poured out to effect the bony 
union, and will be more or less absorbed in the 
course of afew weeks, ‘The bandage of Desault 
has been constantly worn,—the last roller of 
which, you observe, I have removed, to give you 
a view of the injured bone, ‘The patient, so far 
from complaining of this apparatus, is only com- 
fortable when it is on,—in this instance, at least, 
annulling the frequent charge against it, of incon- 
venience and distress to females. Her mamme, 
too, are by no means small, yet have never, in 
the least, been interfered with. 

The next patient you will at once recognise : 
it is the little fellow 1 operated on, last Saturday, 
for hare-lip. You see that, so far, no benefit has 
resdited; and a moment’s recyrfence to the pecu- 
Jéarities of the case will explain the reason of it. 
In drawing back the lip/of the right side, I ex- 
pose the projection ofAhe upper maxillary bone, 
from which the firstwo or three teeth stand out 
‘regulary: ove this projection And the teeth 

the lip had to We drawn to meefthe lip of the op- 

ite si hich, together with the left maxil- 
ary bone/is sunk considerably below the level 

also to drag up the lip 
that of the right, so as to 
plaée the cut edges of the two in apposition, / 

The strain, ther, upon which the parts were 
put, increased gs it was by this central projgction, 
resembling if its action the bridge of A violin, 








left side of the brain. Wé likewise obgérve 
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Another circumstance may have contributed to 
prevent reunion. ‘The boy was put to bed after 
the operation, and passed the day comfortably, 
as also the day after. On Monday afternoon, 
however, without any apparent cause, a slight 
hemorrhage took place from the upper part of 
the wound, but was spontaneously arrested. On 
Wednesday 1] saw him, having come out for the 
purpose of removing the pins, but learning that 
hemorrhage had occurred, declined removing 
them, lest it should return, and accordingly left 
them untouched. At that time union was evi- 
dently taking place at the lower part of the lip, 
but not at the upper, from which alone the blood 
oozed. On Thursday afternoon additional bleed- 
ing occurred from the same part. ‘This was also 
spontaneously arrested ; and on Friday I removed 
the pins, seeing that they were about to ulcerate 
through, when the lips immediately separated 
and resumed their old position. = 

There is no.reason to believe that the hemor- 
rhage spoken of was from the arteries divided 
during the operatfon. ‘There seems to be a he- 
morrhagic tendency in this boy, for I have seldom 
before seen so much blood issue during such an 
operation in a subject so young. 

I shall not repeat the operation to-day, because 
the parts are in a state of inflammation, and pins 
or sutures, if applied to inflamed-parts, would 
probably break out: I shall wait patiently, there- 
fore, until inflammation subsides, and shall then 
determine whether it will be worth while to re- 
new the attempt without previously taking away 
the projection of the jaw and the teeth. You 
probably remember that I stated that this obstacle 
might impede reunion,—but as the removal of it 
would not only be very painful, but would also 
sacrifice the boy’s teeth, | wished to try in the 
first place to accomplish the closure of the fis- 
sure, if possible, without that sacrifice. I shall 
give the subject, therefore, due consideration, 
and determine what further course should be 
pursued. 

[Dr. Gibson now introduced two cases of sy- 
philis, and commenced a history of that disease,— 
promising to continue the subject at the next 
meeting. Both lectures will, therefore, be con- 
tained in the next number. ] 
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Black Drop. By Cuarwes Evuirs,—Notwith- 
standing the discovery of morphia, and its gene- 
ral introduction into use, there are some physi- 
cians who prefer the old-fashioned preparation of 
opium, called black drop. 

It becomes important, therefore, to have an 


_article of uniform strength; and that the directions 


for its preparation should be more in accordance 
with the modern improvements in pharmacy, 
than are those which aceompany the original 
recipe. In faet, it could hardly be expected 
from an adherence to those directions, indefinite 
and vague as they are, that any certainty in the 


—- — —~preparation would be the result. Most of our 


readers, we presume, are familiar with the old 
No. 77. 103 


formula, which, with some slight alteration, was 
published in the first edition of the United States 
Pharmacopeia. The substitutes which have 
been offered for black drop, with the advantage 
of greater certainty in strength, are the acetum 
opil of the Dublin, and the tinctura opii acetata 
of the present edition of the United States Phar- 
macopeia, Butin neither of them are the wishes 
of those who are partial to this preparation met, 
as they do not produce the rich acetous syrup of 
opium which was the product of the original 
prescription, 

The following directions, it is believed, will 
enable the apothecary to preserve the formula in 


all its essential features, and to prepare black 


drop without waste of material, and of uniform 
strength. 
RK. Best Turkey opium 3 viij. 

White wine vinegar Oiij. 

Saffron 3ss. 

Powdered nutmegs iss. 

Sugar 1} Ib. 
Rub down the opium with the vinegar, previously 
made hot; add the saffron, nutmegs, (and if en- 


cessary,) 5j. of yeast; digest them with frequent 
shaking, fortwo weeks. ‘Then throw the whole 
upon a displacement filter, replacing the liquor 
upon the ingredients until it passes off clear, 
whieh, when entirely drained off, measuring 
about two pints, set aside. 

To the ingredients in the funnel, add, a little 
at a time, Oiss. of vinegar, which, if done with 
care, will displace the remaining saturated liquor, 
and thus deprive the ingredients of all their 
strength, at least, that it is practical or important 
to obtain. 

The second portion of filtered liquor ought to 
measure considerably less than a pint, and to be 
equally clear with the first. ‘To it, is to be added 
one pound, or if a strict adherence to the original 
formula is preferred, one and a quarter pounds of 
white sugar, Dissolve with gentle heat, and 
evaporate slowly to I’. Oj. Siij., or to a sufficient 
extent so as to form, when added to the first 
infusion, exactly F, Oiij, 5iij. of black drop. 
Thus prepared, it will contain exactly double the 
quantity of opium in solution, that is directed in 
the United States Pharmacopeia for laudanum, 
admitting the menstruum to be sufficient to take 
up all the strength of the opium. 

The advantages which black drop, properly 
prepared, possesses over that by the usual me- 
thod, must be evident. ‘There is absolute cer- 
tainty, if the opium is good, of having the prepa- 
ration always the same; there is no waste of ma- 
terial, and the product is a rich, concentrated, 
aromatic vinegar of opium, as nearly double the 
strength of laudanum, as the solvent powers of 
the menstruum will admit of. More than this can- 
not be anticipated from following the unscientific 
directions which accompany the original domes- 
tic recipe—of boiling all the ingredients up to- 
gether, and setting aside in the sun for six 
weeks. 





The uncertainty whether the boiling would 


tire conformity with the original be deemed ne- | 
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ever be twice done to the same extent, the diffi- 
culty of filtering the preparation after the sugar 
has been dissolved in it, and the great waste of 
material, the product being only about half, con- 
stitute insuperable objections to the original me- 
thod, and were the causes which first directed 
my attention to the subject. —Journ, of Pharm. 
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Ve.peau’s CurnicaL Lectures on OPHTHALMIA. 


No. XII. 
SEQUEL AND COMPLICATIONS OF KERATITIS. 

Description of different kinds of opacity of the cor- 

nea.— Treatment, —Dieffenbach’s operation, — 

Tritis.—Historical detail regarding the disease, 

Jirst described by the German and English sur- 

geons, —Acute iritis.— Symptoms. —The various 

forms of tritis.—Causes of acute iritis, 


Uxceration of the cornea is always followed 
by a certain degree of opacity of that membrane, 
This opacity may be compared to the cicatrix | 
which follows the ulceration of other membranes, 
and as it generally more or less impairs the vi- 
sual functions, it has attracted much attention. 
Authors have described many kinds of opacity, 
but they may be all comprised in three species: 
the nebula, in which the opacity occupies only 
the superficial lamella of the cornea; albugo, in 
which the middle layers: are also affected; and 
lastly, leucoma, in which the entire thickness of 
the cornea has become opaque. I may also men- 
tion another species of opacity which has been 
but little noticed by authors, probably because it 
offers no impediment to sight, the senzle zone or 
ring, 

The nebula consists in a slight opacity of the 
ee lamelle of the cornea. The word 
itself Indicates the nature of the opacity; it may 
be compared to a slight mist or cloud, obscuring, 
but not destroying the transparency of the mema. 
brane. ‘This lesion is often confounded with the 
nephelion, or superficial ulcer of the cornea, the 
achlys of Galen, which, as you will remember, 
rests on a slight nebala..We may thus account 
for Scarpa’s asserting that a nebulais always ac- 
companied by slight vascularization of the con- 
junctiva, my own experience enabling me to say, 
that when the nebula is unaccompanied by ulee- 
ration of the cornea, the vascular appearance 
noted by Scarpa does not exist. 

An albugo is an opacity of sufficient density 
to intercept the passage of light through that part 
of the cornea on which it is situated. The prin- 
cipal distinction between albugo and leucoma is, 
that albugo does not occupy the entire thickness 
of the membrane. It may be situated in any 
part of the cornea, is of a milky yellowish co- 
lour, and is met with as a sequela of intense 
chronic keratitis, of abscess, or of ulceration of 
the cornea, 

Leucoma, generally the result of a cicatrix, of 
lengthened suppuration, or of intense inflamma- 
tion, is not merely characterized by opacity. of 
the entire membrane, but also by other modiffica- 


goes. It becomes hard, callous, thickened, and 
its vitality is diminished. 

The senile zone is a circular, opaque ring, na- 
tural in old people, oecapymg that part of the 
comea which is immediately adjoining to the 
sclerotica. It cannot be attributed, properly 


ness increased ; and as the functions of vision are 
not impaired, little or no attention is, m most in- 
stances, paid to its presence. This form of opa- 
city, extremely common in old age, is oceasion- 
ally met with in all other periods of life. It ge- 
nerally commences on the superior portion of the 
£ornea, then invades the lower hemisphere, and 
itis only as the patient advances in years, that 
the two ares join laterally. With old people, 
the opaque ring is always separated from the 
sclerotica by asmall interval of transparent tissue; 
but this is not constantly the case in younger per- 
cons. 
Treatment. —The treatment of the various spe- 
‘cies of opacity of the cornea has been much stu- 
died by surgeons; nor need we besurprised, when 
we consider that the slightest nebula situated op- 
posite the cornea, must, more or less, disorder 
the visual functions, The non-medical public 
entertain singular notions respecting the nature 
and the treatment of these lesions ; nothing, in- 
deed, is more common than to hear patients af- 
fected with opacity of the cornea complain of hav- 
ing a membrane over the eye, which they wish 
to be taken off. However ridiculous the idea 
may appear, we shall see presently that such an 
operation has not only been proposed, but even 
put into execution by some practitioners. You 
must remember that the public in general know 
nothing whatever about medicine, and that all the 
absurd ideas respecting the treatment of disease 
which are current in the world,--have originated 
with medical men, Even those remedies which 
we call *¢old women’s remedies”? have been at 
one time employed by the profession ; = you 
will find that cow-dung, which they advise in 
inflammatory humours, is greatly extolled by 
Avicenna, ° | 
In most instances, opacities of the cornea 
are indelible; there is nothing to be done, In- 
deed the attempts which are made to remove an 
albugo, or a leucoma, often increase the gravity 
of the lesion. When, however, the opacity is 
merely a nebula, and one or two of the superficial 
lamelle of the cornea only are affected, there is 
some chance of being able either entirely to re- 
move it, or at least to increase the transparency 
of the membrane. The white matter, combined 
with the tissue of the cornea,instead of the trans- 
parent fluid which it generally contains, and the 
remedies which are employed being applied to the 
surface of the affected membrane, may penetrate 
and modify the nature of the effused matter, 
Among the therapeutic agents which are the most 
frequently resorted to with this view, are the va- 
rious collyria employed in the treatment of ulcers 
of the cornea ; ag atso-the sulphate of zinc, calo- 
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mel in powder, the solid nitrate of silver, Syden- 
ham’s laudanum, &c. 

Some of these remedies, such as laudanum and 
the lunar caustic, enjoy greater reputation than 
others, They certainly may sometimes be used 
with success to dispel slight nebula, when there 
is no inflammation; but if they are employed 
whilst the inflammation of the cornea still exists, 
they nearly always occasion a renewal of the 
ophthalmia, ‘The nitrate of silver, used as a 
caustic, was much praised, a few years back, by 
M. Lallemand, who advises the opacity to be 
slightly cauterized five or six times in the course 
of the month. I think, however, he must have 
mistaken for a nebula, the superficial ulcer of the 
cornea or nephelion, against which cauterization 
generally proves successful. 1 have several 
times tried the nitrate of silver in the treatment 
of nebule, and constantly seen the malady exas- 
porated, 

In the last century, a surgeon, named Gouan, 
pretended he could cure nearly every species of 
opacity of the cornea with a liquid, the composi- 
tion of which he kept secret. The secret was 
bought up, and this marvellous remedy turned out 
to be merely oil of walnuts, ‘To support his as- 
sertions respecting its efficacy, he appealed to the 
authority of Linneus, as also to the customs of 
the inhabitants of the Pyrenees, who had em- 
ployed it against opacities of the cornea from time 
immemorial, ‘The remedy had been long forgot- 
ten, when, ashort time since, it was again brought 
forward by M. Carron-du-Villiards, who makes 
use, however, of cod-vil, and not of walnut-oil. 
I will not take upon me to decide which is to be 
preferred; yet I must say itappears to me, that, 
if one isan efficacious remedy, the other cannot 
be much inferior, With regard to the therapeu- 
tic properties of the oil, I do not believe that it 
can cure any other form of opacity than the ne- 
bula, 

Some surgeons have advised that the opacity, 
when it does not occupy the entire thickness of 
the membrane, be excised, or gradually worn 
away by scraping; but there are no facts before 
the profession to prove that such an operation 
has ever been successfully performed. Whether 
the opacity be worn away or excised, there must 
evidently remain an epicauma ulcer on the sur- 
face of the cornea, which, on cicatrizing, would 
itself give rise to opacity. ‘The only case in 
which scraping or excision could be excused, is 
that in which a plastic ulcer leaves behind it, on 
the cornea, some coagulated lymph; and even 
then, I would not myself resort to such a mea- 
sure. 

According to Mr. Jacob, of Dublin, the use of 
the nitrate of silver in the treatment of ulcers of 
the cornea is often followed by a blue coloration, 
of the cicatrix ; but the cases he brings forward 
do not, in my opinion, satisfactorily prove the 
fact. I have myself employed the nitrate of sil- 
ver as a solution, as an ointment, or alone, in ma- 
ny hundred cases, without ever observing such 
a coloration. Iknow not, therefore, what to say, 
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the nitrate of silver must act differently in Eng 
land to what it does in France, 

The excision of the plexus of varicose vessels 
which often corresponds to the affected part of the 
cornea, has been much lauded by some surgeons, 
and especially by Scarpa, whilst others, on the 
contrary, look upon the operation as nearly use- 
less. his diversity of opinion may, however, 
easily be explained. When the opacity is kept up 
by the deep-seated or sclerotic vessels, excision 
is useless; but when it is the conjunctival ves- 
sels only that are morbidly developed, their sec- 
tion may — as Scarpa says, extraordinary 
results. This we have already seen to be the case 
when excision is performed in clivenls keratitis, 
and in uleers of the cornea. 

As a last resource, when an albugo or a leuco- 
ma exists which entirely intercepts the passage 
of light into the eye, a singular remedy has been 
proposed—the excision of the affected portion of 
the cornea, and the subsequent uniorf of the lips 
of the wound by suture, or the substitution of the 
cornea of some animal, M. Dieffenbach, a sur- 
geon in every respect worthy of confidence, told 
me that he had successfully performed the opera- 
tion on a young girl seven years old, Having 
fixed the cornea with a small tenaculum, he ex- 
cised at once the affected portion. M,_Dieffen- 
bach also said that he thought an opaque cornea 
might be replaced by that of an animal. This op- 
eration was formerly proposed by Pellier, who 
even says that he had successfully performed it ; 
but f do not place much reliance on his statement, 
for he was a specialist, and those gentlemen have 
generally something more in view then the inter- 
est of science. ‘The operation appears to me, I 
must confess, perfectly absurd ; indeed, l amata 
loss to conceive how it could originate in a pro- 
perly organised mind. 

Tritis. 

It is believed by many that iritis is a disease 
known only to modern writers ; but if we peruse 
the treatises on ophthalmology which are ante- 
rior to the present century, we shall find that the 
existence of inflammation of the iris has always 
been recognised, although it is only since the 
commencement of the nineteenth century that ithas 
been considered apart from the other inflammatory 
affections of the eye. Some authors had, itis true, 
done more than mereiy mention the existence 


Fof iritis, but as they confounded it with various 


diseases of the eye, the descriptions they give 
are vague and unsatisfactory. ‘The Germans and 
the English were the first to separate iritis from 
all other ocular affections, and to makea distinct 
disease; but in doing so they have gone rather 
too far, their views being in my opinion too ex- 
clusive. Iritis exists, most certainly, as a dis- 
tinct affection, and ought to be described as such, 
but, owing to the anatomical situation of the iris, 
it is hardly possible that it-should-be inflamed 
without the inflammation extending more or less_ 


to the adjoining tissues. It is, therefore, evident- ~ 


ly necessary, in describing the malady, to take 
into consideration the various complications that 
may occur, Ata future period we may be able 
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to isolate completely iritis from all other inflam- 
matory affections, hut in the present state of sci- 
ence it is quite impossible to do so. Those, in- 
deed, who have‘attempted it have invariably con- 
founded, under the name of iritis, several inflam- 
matory diseases which cannot in reality be refer- 
'-red to the iris, 

Although it be to the German and to the En- 
glish surgeons that we owe the first accurate de- 
scription of iritis, you must not suppose that the 
affection was previously unknown ty French wri- 
ters. Maitre Jean speaks of it in very plain terms; 
Deshais-Gendron describes it in treating of the 
iris ; Janin published a case of iritis in his work 
on ophthalmology, and several other authors have 
spoken more or less briefly on the subject. Beer, 
is, however, the first who carefully described 
iritis. ‘Two years later Schmidt published an in- 
teresting memoir on the disease in question, and 
nearly about the same time Ware and Saunders, 
in England, and at a later period, Mr. Travers 
made known the results of theirresearches. Dur- 
ing the first twenty years of the present century 
France did but little towards the advancement of 
this branch of ophthalmology, but in 1820 M. 
Guillé (Dict. des Sciences Médic.) and M. Mil- 
Jer (Bibli. Ophthal.) entered the arena, and in 
1823, M. Gillet de Grammont gave in his thesis 
as good a description of the disease as can be met 
with in the works of any foreign author. Since 
then many surgeons have written on the sub- 
ject. 

From this slight historical sketch, it appears 
that iritis has long been known to French wri- 
ters, who, however, confounded it with various 
inflammatory affections of the eye, but that itis to 
foreigners that is due the credit of having first 
earefully studied the malady, and separated it 
from other diseases. It yet remains to be proved 
whether, by passing from one extreme to the 
other, the latter have not to a certain extent im- 
peded the progress of science. 

On looking over the different statistical ac- 
counts of diseases of the eye that have been pub- 
lished, we are at first surprised to find that iritis 
is by no means as common with some practition- 
ers as with others. The difference of opinion 
which still exists respecting this malady will, 
however, at once account for the circumstance. 
It is, indeed, extremely difficult to limit iritis, as 
many of the symptoms which are referred to it by 
some writers are attributed by others to,inflamma- 
tion of the chlorid membrane, of the retina of the 
vitreous humour, or of the capsule of the crystal- 
line lens, 

I do not flatter myself that I shall be able com- 
pee to solve this pathological question, but as 

have seen a great deal of the disease, and have 
attentively studied its characteristic symptoms, 
as also those of the inflammatory affections by 
which it is generally accompanied, the descrip- 
tion which 1 am about to give may throw some 
additional light on the subject, and will, I think, 
give you more correct knowledge of the malady 
than can be gathered from our classical works on 
ophthalmology. ‘There is, however, still much 





to be done before we can be said to have attained 
a perfect knowledge of this department of ocular 
pathology, to which I cannot too strongly recom- 
mend practitioners to direct their attention. 

Iritis may, like all other inflammatory affec- 
tions, be either acute or chronic.” We will first 
study the acute form of the disease, 

Acute Iritis, 

Acute inflammation of the iris may commence 
either by the anterior or serous, or by the poste- 
rior or uveal surface of the organ, or by its paren- 
chyma. I shall, however, lay but little stress on 
the symptoms which distinguish these shades of 


inflammation, as in the present state of science 


the distinction can be but of very slight import- 
ance in a practical point of view. Indeed, in a 
membrane so thin as the iris, inflammation can- 
not long remain confined to one region; it must 
at an early period invade the entire membrane. 

Acute iritis may be considered to present three 
stages. Were there but few symptoms present, 
such a division would be uselessg but as the 
symptoms are on the contrary extremely numer- 
ous, it will prove an useful adjuvant to the me- 
mory. 

Symptoms.—The symptoms of iritis are gene- 
rally divided into two classes—the anatomical 
and the physiological. ‘The anatomical symp- 
toms are those that can be appreciated by the eye 
of the surgeon; the physiological symptoms are 
those that depend on functional disorder of the 
organ, most of which can only be appreciated by 
the patient himself. 

The anatomical or objective symptoms are nu- 
merous, and may also be divided inte two classes; 
those which are to be referred tothe inflamed or- 
gan, and those which are furnished by the ad- 
joining tissues; such as the sclerotica, the’ cor- 
nea, the conjunctiva, the anterior chamber, &c. 
The symptoms which are given by the iris itself 
are more difficult to appreciate than those which 
we observe in keratitis ; they are, indeed, in ma- 
ny instances, so fugacious, that until you have 
often seen the disease you will find it difficult to 
recognise their presence. They depend on the 


diameter of the pupil, on its form, its mobility, | 


its colour, its thickness, and on the appearance 
which its surface presents. In the first stage of 
the disease, which may be said to extend over the 
two or three first days, the pupil contracts slight- 
ly, and loses in some measure its mobility, with- 
out, however, there being any visible alteration 
in its form. When the inflammation occupies 
one eye only, you wil] atonce perceive the change 
that has taken place by comparing it with the 
other; but when both are affected it becomes ex- 
tremely difficult to discover whether the pupil is 
or is not contracted; and were there no other 


symptom, the diagnosis would be very uncertain, “ 


As, however, the mobility of the pupil is always 
impaired when the iris is inflamed, it is possible 
to ascertain the real state of that organ by expos- 
ing rapidly to the light the eye, previously ob- 
secured for a few seconds. If the iris is healthy 
it immediately contracts ; if, on the contrary, it 
is the seat of inflammation, contraction does not 
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take place, or is very imperfect. As the inflam- 
mation increases, the contraction of the pupil ap- 
pears more decided ; it becomes at the same time 
perfectly immoveable, and the various preparations 
of belladonna lose nearly entirely the influence 
they exercise over its motion in the healthy state. 
The colour of the iris also undergoes modifica- 
tions which ought to be attertively studied, al- 
though they are not of the extreme importance 
which they are supposed to be by the German 
ophthalmologists, ‘The iris presents three zones 
or rings, one of which is situated near the pupil- 
lary or inner circumference of the organ, another 
near the ciliary or outer circumference, and the 
third is intermediate. The colour of the pupilla- 
ry zone becomes modified before that of the ex- 
ternal and intermediate zones, the nature of the 
change which takes place varying with the natu- 
ral colour of the iris. ‘Thus, it assumes a green- 
ish tint when the iris is naturally blue; becomes, 
on the contrary, brown when the iris is gray, and 
brick-red when the iris is brown. These various 
hues also soon become visible on the ciliary zone. 
Between the two may be seen a network formed 
by numerous small vessels, which converge as 
they pass from the outer to the inner zone, and 
are crossed transversely by other vascular fila- 
ments. When the inflammation is acute, these 
vessels become more and more injected, and form 
a red zone between the two, which I have just 
described. 

The texture of the iris is also modified, that 
organ becoming turgid, and thicker than in the 
natural state. Its anterior surface, which, when 
healthy, is smooth and polished, seems as if it 
had been macerating in some fluid, the small fur- 
rows which it presents disappearing, or other- 
wise it assumes a velvety appearance, and pre- 
sents numerous specks of different colours. 

The iris itself is not the only organ that is mo- 
dified when it is the seat of inflammation; the 
adjoining tissues always undergo more or less 
alteration. The transparency of the cornea is 
slightly impaired. The sclerotica presents the 
vascular radiated zone which I have already de- 
scribed as a symptom of keratitis; but it is much 
less manifest than in than affection, unless, how- 
ever, the iritis be accompanied by inflammation 
of the cornea, ‘This radiated zone does not ad- 
vance on the sclerotica as far as the cornea, from 
which it is separated by the arthritic circle. The 
conjunctiva is in general but very slightly in- 
jected... 

The physiological or subjective symptoms are 
also of great importance in forming our diagnosis 
of the disease. From the first the patient feels 
pain, more or less severe, in the orbit, as also in 
the forehead and temples. If the inflammation 
becomes intense, he often complains of throbbing 
in the eye, and of an extremely painful sensation 
of distention of that organ, Fear of light, and 
shedding of tears, are also observed at an early 
period of the disease, but these symptoms are 
seldom as intense as in some other inflammatory 
affections of the eye, as, for instance, in ulcerated 
keratitis. M, Suhel does not allow that photo- 





phobia and epiphora are symptomatic of iritis, 
and says that when they are present it is because 
the iritis is accompanied by retinitis, But his 
views on this subject are certainly erroneous ; it 
is extremely rare to meet with a case of iritis that 
does not present photophobia and epiphora to a 
certain extent: as might be anticipated, from the 
anatomical symptoms of the malady, vision is 
always more or less disordered. 

The general symptoms in iritis are very va- 
riable : sometimes there is no reaction whatever ; 
sometimes, on the contrary, there is fever, thirst, 
loss of appetite, &c, 

The second stage of the disease is characterized 
by the exacerbation of al] the symptoms which I 
have enumerated; the diagnosis, therefore, be- 
comes much easier, ‘The contraction of the pu- 
pil gradually increases; and, losing its circular 
form, it assumes an angular shape. ‘This change 
in the form of the iris constitutes one of the surest 
and most convincing proofs of the existence of 
iritis,and when it is observed it is next t0impos- 
sible not to recognise the nature of the disease. 
We cannot, therefore, be surprised that German 
ophthalmologists should have made it one of the 
principal characters by which the various specific 
forms of iritis which they describe may be dis- 
tinguished from one another. When the form of 
the pupil is thus altered, it may represent a lo- 
zenge, an oval, an ellipsis ; indeed, it may assume 
nearly every possible variety of shape, the modi- 
fications which it thus undergoes depending, ac- 
cording to their ideas, en_the cause which has 
produced the iritis, Were this opinion correct, 
we should be able, by the examination of the 
eye alone, to say that the iritis has been produced 
by such or such a cause, and that it belongs to 
such or such a form of inflammation, But this 
is not in reality the case; the changes which oc- 
cur in the form of the iris have no connection 
whatever with the cause that has given rise to 
the iritis; they are merely to be attributed to the 
tumefaction of one region of the iris being greater 
than that of another region, or to adhesions 
having been formed, which impede its move- 
ments. We have now in our wards four or five 
patients labouring under iritis who present this 
symptom, yet you will not find one out of the 
five with whom the iritis can be possibly ascribed 
to the cause which ought to have produced it, 
were the views of the German school on this sub- 
ject correct. Indeed, the pupil of one of them 
has presented successively, in the course of afew 
days, all the principal modifications of shape 
which characterize the four chief forms of spe- 
cific iritis—that is, the syphilitic, the scrofulous, 
the rheumatic, and the arthritic forms of that dis- 
ease ; and as we have continually facts of this 
kind under our eyes, it is really impossible to ad- 
mit that the form which the pupil assumes, when 
inflamed, depends on a specific cause, 

The humours of the eye losing their transpa- 
rency, the colour of the pupil changes, Flakes 
or filaments of coagulable lymph often make their 
appearance, extending from one part of the pupil- 
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terlacing, so as to form all kinds of figures. 
Sometimes these flakes are only partly attached 
to the inner margin of the iris, or even float quite 
free in the pupil. It is nearly always very diffi- 
cult to bring about the absorption of the lymph 
which has thus been effused, and as by its pre- 
sence in the pupil it intercepts the entrance of 
light into the eye, the functions of vision are ma- 
terially impaired. ‘There can, in my opinion, be 
no doubt that these changes in the transparency 
of the pupil are due to the effusion of plastic 
lymph, which takes place as a consequence of 
the inflammation of the iris. ‘This membrane, 
situated as it is in the centre of the anterior cham- 
ber, may be compared to a fire placed in the 
middle of aroom, the caloric emanating from 
which must necessarily modify the bodies that 
surround it. 

In some instances, the naturally smooth sur- 
face of the iris presents numerous folds or furrows, 
as also well-defined specks and patches, which 
are to be attributed to ecchymosis, or to the effu- 
sion of purulent matter into the tissue of the organ. 
‘The patches are slightly raised above the level 
of the surrounding parts of the iris, and are encir- 
cled by a yellow areola, The specks are either 
of a brown or of a yellow colour, and protrude 
more or less into the anterior or the posterior 
chamber. When these symptoms are observed 
the iris seldom retains its usual situation; it is 
generally pushed either forwards towards the cor- 
nea, or backwards towards the crystalline lens, 
This phenomenon has been described under the 
name of synechia, anterior and posterior, and is 
caused by an increased secretion of the humours 
of the eye. Thus, when the uveal surface of 
the iris is first inflamed, the aqueous humour in 
the posterior chamber is increased, and the iris 
being pushed forwards, anterior synechia is pro- 
duced; this also occurs when the volume of the 
vitreous humour is augmented, When it is the 
anterior surface of the iris that is first inflamed, 
the aqueous humour in the interior chamber is in- 
creased, and the iris being pushed backwards, itis 
posterior synechia which is produced. Synechia 
may also be caused by the adhesions which the 
iris contracts with other parts of theeye. It will 
be anterior when it adheres to the cornea, poste- 
rior when it adheres to the crystalline lens, 

When the iritis is intense, in this stage of the 
disease the inflammation often extends to the con- 
junctiva. The transparency of the cornea becomes 
more and more impaired, and the radiated scle- 
rotic zone appears wider and of a deeper red. In 
some instances this zone advances as far as the 
cornea, the vessels by which it is formed losing 
themselves in the superficial lamelle of that or- 
gan; in others, it stops at the union of the cor- 
nea with the sclerotica, and in others again it re- 
mains separated from thecorneaby a gray or blue 
ring, as in the first stage. 

At this period the pain felt in and about the eye 
may become very severe. It appears to extend 
more especially in the direction of the branches 
of the facial nerve, and of the fifth pair. The 
‘photophobia and the epiphora generally increase ; 


sometimes, on the contrary, they become less in- 
tense. The exacerbation of the latter symptoms 
is occasionally accompanied by fever, nausea, 
and even delirium, but this is not often the case. 
It is worthy of remark, that there is seldom much 


mation is violent. JIritis differs in this respect 
from conjunctivitis and keratitis, 

In the third stage of the malady we meet with 
all the symptoms that I have already described, 
but they are even still more evident than in the 
second stage. The contraction of the iris is some- 
times carried so far as entirely to close the pupil, 
and the irregularity of its contour becomes more 
and more manifest. Attached to the pupillary 
circumference are numerous filaments or fringes, 
which also greatly tend to modify its form, and 
the flakes of coagulable lymph contained in the 
pupil are in some instances so numerous as en- 
tirely to conceal it. When this is the case, they 
may present all the characters of false mem- 
branes, and give rise to false cataract. ‘he colour 
of the pupillary zone undergoes considerable mo- 


ish or yellowish tint. During the inflammatory 
period of the malady the congested state of the 
vessels renders the iris darker than usual, but 
these vessels becoming to a certain extent oblite- 
rated, the. ids alone remain. The change 
which takes place in the colour of the iris is not, 
therefore, to be attributed to the decomposition of 
the blood, but to the solidification of the lymph 
which has been effused. 

It is more especially in this period of the dis- 
ease that we meet with specks, ecchymosis, ab- 
scesses, purulent or sanguineous collections. 
Effusion of blood may take place in the tissue of 
the iris to such an extent as to reach from the 
larger or outer circumference of that organ to the 
pupillary margin, ‘The iris is also often the seat 
of small abscesses, which may be easily recog- 
nised, especially when situated at the free edge 
of the pupil. ‘They are often very numerous; in- 
deed, | have seen as many as twenty-eight in the 
same eye. ‘The synechia is more decided than 
in the second stage ; and when: the digease has 
arrived thus far, it has generally been} long ac- 
companied by inflammation cf the cornea and con- 
junctiva. The symptoms which ingicate that 
these affections have existed for a fonsiderable 








alterations which occur in the agfeous humour 
might possibly lead a person unfcquainted with 
the nature of the disease to beljéve in the exist- 
ence of hypopion. Such an efror, however, will 
never be committed by those/ who have practical- 
ly studied the symptoms offritis. 

The various forms of iritis|—lritis may, as 1 told 
you in a former lecture, o¢cupy the anterior or 
posterior surface, or the parenchyma, of the iris ; 
but the distinction between these forms of inflam- 
mation can only be made at the commencement 
of the disease, the extrenje tenuity of the mem- 
brane not allowing inflanjmation to exist long in 
one region without extending to the remainder of 





the organ. , 





general reaction in iritis, even when the inflam-_ 





dification, the iris assuming in this region agray- 


length of time are, therefore, often ofserved. The — 
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Serous iritis, in which the anterior or serous 
surface is the seat of inflammation, may be easily 
distinguished from uveal iritis.- “Che surface of 
the cornea is bathed with fluid, and assumes a pe- 
culiar shining appearance which it does not pre- 
sent when the eye isin a healthy state. This 

eculiar appearance of the eye must not, however, 
GG saianted with the epiphora or effusion of 
tears, which is met with in ulcerated keratitis. 
On raising the eyelids, which may be done with- 
out any difficulty, we merely find the eye pre- 
senting a moist, watery aspect. In ulcerated ke- 
ratitis, on the contrary, the contraction of the eye- 
lids is so great as often to render it nearly impos- 
sible to open the eyes, and as soon as tne cornea 
feels the contact of the air, the tears flow in abun- 
dance. In serous iritis the cornea also presents 
the greenish tint, but as the other symptoms of 
keratitis are absent, the nature of the disease can 
scarcely be mistaken, The surface of the in- 
flamed membrane no longer appears smooth, as 
in-the healthy state, and the transparency of the 
aqueous humour is modified, If you then exam- 
ine the eye attentively, you will frequently per- 
ceive small specks or dots apparently situated on 
the internal surface of the cornea—a proof that 
the posterior lamella of that membrane is inflam- 
ed, This extension of the inflammation from the 
iris to the cornea is the necessary consequence of 
the anatomical disposition of the parts. ‘The an- 
terior chamber being lined by a serous membrane 
which exists both on the anterior surface of the 
iris and on the posterior surface of the cornea, it 
evidently follows that When one region of the 
membrane is inflamed, the. inflammation must 
soon be propagated to the rest of the organ, as is 
nearly always the case with serous membranes, 
In pleurisy, for instance, if the inflammation be- 
gins by the costal pleura, it soon extends to the 
pulmorary pleura, and.in peritonitis, if it begins 
by the parietal peritoneum, it soon extends to the 
visceral layer of that membrane. In this form of 
iritis the pain is but slight. ifthe inflammation 
persists, the aqueous humour contained in the an- 
terior chamber increases, and the iris being pushed 
backwards, posterior synechia is produced. The 
anterior chamber then appears larger than usual. 

In uveal iritis, the shining watery appearance 
of the cornea is not so well marked as in the pre- 
ceding form of infammation. ‘The pain is more 
severe, of an in matory nature, and radiates to 
the different parts of the head and face. The 
greater violence of the pain may be easily ac- 
counted for when we consider that the uvea is 
prolonged on the retina, and is in immediate com- 
munication with the nervous system of the head. 
The pupil becomes troubled sooner in serous iri- 
tis: indeed, this form of inflammation is nearly 
always accompanied by more or less effusion of 
lymph in the pupil. 

1 shall not attempt to assign peculiar symp- 
toms to parenchymatous iritis, It is extremely 
difficult, if not impossible, to separate it from the 
other two forms of inflammation. We may ad- 
mit isolated inflammation of the surfaces of the 
iris, for we know that mucous or serous surfaces 
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may be inflamed without the subjacent tissues 
participating in the inflammation, but in a mem- 
brane of such extreme tenuity as the onein ques- 
tion, it is scarcely possible for the parenchyma 
alone to be affected. 

Did I not intend very shortly to treat at length 
the subject of specific ophthalmia, it would now 
be time to examine the various forms of inflam- 
mation which are described under the head of 
scrofulous, rheumatic, arthritic, and syphilitic sore 
iritis. Suffice it for the present to say that sy- 
philitic iritis is, in my opinion, the only specific 
form of the disease which can be said to exist, 
and that all the other inflammatory affections 
which have been recognised by ophthalmologists 
ought to be erased from our nosological catego- 
ries, as they only exist m the imagination of 
those who have described them. I shall, how- 
ever, defer, for the present, the examination of 
the characters which warrant our recognising 
syphilitic iritis, merely observing that, although 
I admit the existence of this specific form of in- 
flammation, I by no means recognise as symp- 
toms of such an affection those characters which 
are generally considered to indicate its presence. 

Causes of acute iritis—The anatomical nature 
of the iris is such as alone satisfactorily to ac- 
count for its being so frequently the seat of in- 
flammation : indeed, it is probable that it would 
be much oftener inflamed than it actually is, were 
it not guaranteed, by the position it occupies, 
from numerous causes of inflammation to which 
the superficial tunies of the eye are exposed. The 
internal causes of iritis are not well known. 
Great influence has been ascribed to sudden change 
from heat to cold—to meteorological phenomena 
—in fine, to all those agents which are supposed 
to act injuriously on the economy. But these 
are general causes of disease, and not more likely 
to produce iritis than any other malady. We 
continually see persons pass from a warm coun- 
try-to acold one, from a warm to acold room, 
without being on that account attacked by iritis ; 
but of ten-persons who expose themselves to cold 
when ina state of perspiration, some will be attack- 
ed by one disease, and some by another; one, for 
instance, by rheumatism, another by pneumonia, 
another by iritis; whilst some will suffer no in- 
jury whatever. The appearance of one disease 
sooner than another, when we are exposed to the 
agency of these general causes, seems to depend 
on individual predisposition the nature of which 
we are not able to determine. 

With the local causes of iritis we are much 
better acquainted, In operating for cataract by 
couching, the iris is often wounded, and iritis pro- 
duced, This is also frequently the case when ex- 
traction is resorted to after the operation for arti- 
ficial pupil, and in contused or punctured wounds 
of the eye. Some surgeons consider the iris 
to be endowed with extreme’ sensibility, and are 
alarmed at the very idea of touching it in the ope- 
rations which are practised on the eye. Thus 
Beclard says that couching searcely ever succeeds 
when the iris is touched with the needle, the 
mere contact giving rise to acute inflammation ; 
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and that were it possible to perform the operation 
without touching the iris, it would nearly-always 
succeed. But when we operate for cataract by 
extraction, the crystalline lens, in passing through 
the wound of the cornea, must necessarily drag 
or tear the iris ; and yet it is not so much iritis 
that is feared as the inflammation of the cornea 
which ensues, and the opacities by which that 
inflammation may terminate. Nor is the opera- 
tion as unsuccessful as we should be inclined to 
consider, were we to adopt these opinions. Some 
practitioners say that they succeed in half or in 
three-fourths of the cases in which they operate. 
The efficacy of the method of operating which 
they adopt-may have been exaggerated, itis true ; 
as is nearly always the case when an exclusive 
opinion is professed: we are, nevertheless, au- 
thorized to conclude, from these statements, that 
what has been said of the exquisite sensibility of 
the iris cannot be perfectly correct. I have my- 
self very frequently seen the iris cut or torn with- 
out its being consecutively inflamed. When, 
therefore, the iris becomes inflamed after local in- 
jury, the inflammation cannot be considered to de- 
pend entirely on the lesion it has received. 


Formation of an Artificial Anus, By M. Amus- 
saTt,—We recently reported a case in which M. 
Amussat had succeeded in establishing an artifi- 
cial anus in the lumbar region of a lady affected 
with obstinate constipation. ‘The same enterpris- 
ing surgeon has more recently attempted a simi- 
lar operation with nearly equal success, 

M. T., 62 years of age, was affected with piles 
and constipation for several years, Onexamina- 
tion of the rectum, it was discovered thata carci- 
nomatous ulceration occupied the gut, about two 
and a half inches above the sphincter, nearly obli- 
terating the cavity, and extending upwards for 
an inch and three-quarters, ‘This state of the in- 
testine was recognised by several medical men in 
consultation, and the means of alleviation were 
discussed. Dilatation and the ligature were re- 
jected, Excision of the carcinomatous ring was 
also rejected, as any hemorrhage might prove 
fatal to the patient, who was already reduced to 
the lowest state. After much deliberation, it was 
proposed to break up (broyer) the tumour, and 
this operation was performed by M, Amussat, on 
the 30th of May-tast, with a long pair of forceps, 
by which the most prominent granulations were 
crushed and removed. But little blood was lost, 
and the patient experienced hardly any pain. A 
current of cold water was now thrown into the 
rectum, to prevent, if possible, the development 
of inflammation ; and, after the lapse of eight 
days, it was decided to cauterise the parts. Ac- 
cordingly, M. AmuSsat applied the caustic potass 
at seven different times, by means of the specu- 
lum, an interval of three or four days being al- 
lowed to intervene between each application. No 
signs of inflammation about the bladder or peri- 
toneum were thus produced, and the cancerous 
tumour was reduced to nearly one-half of its ori- 
ginal volume. The patient’s state, however, be- 
came gradually worse. An evacuation of the 
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bowels took place only once every ten or twelve 
days, and was attended, each time, with a pros- 
tration of strength, often terminating in fainting 
fis. ‘The skin covering the sacrum was on the 
point of ulcerating. | 
Under these discouraging circumstances, an- 
other consultation was held on the 13th of July, 


| when it was unanimously determined to give the 


patient the chance of an operation for artifi- 
cial anus. M. Amussat made an incision of four 
inches and a half in length, along the middle of 
the space comprised between the last false rib 
and the crista ilei, beginning at a distance of 
about four inches from the spinous processes of 
the vertebre. The rest of the operation was 
completed in the manner which we have already 
described. At the anterior angle of the wound a 
membranous projection, formed by the perito- 
neum, presented itself, and beneath this seemed 
to lie the small intestines, 

The sigmoid flexure of the colon was firmly 
contracted, and nearly covered by the quadratus 
lumborum muscle, the fibres of which were di- 
vided transversely. The intestine was now 
seized, with the necessary precautions, and the 
posterior half of the circumference divided. 
Some gas and scybale escaped, ‘The colon was 
then drawn to the anterior edge of the wound, and 
fixed there by four points of suture. Three, . 
other stitches were applied to the edges of the\ 
wound, care being taken to leave the portion | 
which corresponded with the gut perfectly free. 
The operation was not productive of any general 
accidents, but the opening did not immediately 
give passage to the fecal matter, until the 18th 
of July, when an abundant evacuation took place 
through it. ‘The opening was now gradually di- 
lated by means of prepared sponge and bougies. 

Since then the passage of feeces through the 
artificial anus has been considerably facilitated. 
The patient’s general health has also so much 
improved, that he was able to return to the coun- 
try; the hectic fever had disappeared, and a re- 
gular evacuation took place every day. On the 
18th of August he was examined by M. Amussat 
and several other surgeons, who found that the 
disease of the rectum had not made any progress 
since the operation; and on the 22d of Septem- 
ber, M. Amussat had a letter from the patient, 
announcing that he was able to walk about every 
day for an hour and a half, without any inconve- 
nience.—French Medical Gazetie and Lancet. 


Egilops and triticwm.—Some botanists have 
supposed, from the extreme resemblance of the 
fruit of the egilops to the grains of cultivated 
wheat, that the latter is only an egilops modified 
by cultivation. M, Esprit Fabre, whose excel- 
lent observations on the fructification of the mar- 
silea are known to every botanist, having found 
some plants of the egilops triticoides in the’neigh- 
bourhood of Agde, last year, has sown the fruit in 
his-garden, and has obtained a plant in which the 
characters of the egilops have almost entirely 
disappeared and made room for those of the triti- 
cum.—Gazelle Medicale, Aug. 17, 1839, 














